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THE AMERICAN MEDICAL ASSOCIATION—IS IT
DESIRABLE TO MAKE MATERIAL CHANGES

IN THE PLAN OF ITS ORGANIZATION,
PARTICULARLY IN THE DIRECTION

OF ASSIMILATING IT TO THAT
OF THE BRITISH ASSOCIATION

WITH BRANCHES?
A letter in the issue of this Journal for February

6, 1886, over the signature of " Branch," inviting
attention to this question, has elicited several inter-
esting letters from well-known members of the Asso-
ciation, which we give in the department of Domestic
Correspondence in the present number of The Jour-
nal. These letters contain many suggestions both
for and against material changes that are worthy of
careful thought.

It may appear to our correspondents, and, indeed,
to most of the present active members of the profes-
sion, that the main question involved in this discussion
is new, or broached now for the first time in connec-

tion with the organization of the American Medical
Association. Such a supposition, however, is entirely
erroneous, for it engaged the attention of the Com-
mittee appointed by the National Medical Convention
assembled in 1846, and which reported the plan of
organization of the permanent Association to the
adjourned meeting in the following year in Philadel-
phia, and elicited full discussion both in the Conven-
tion and the first Session of the Association. The
real question was, and still is, whether an efficient
and general organization of the profession could be
founded on a proper application of the principle of
'' presentation from local organizations to State, and
from the State to the National as the union of the

whole; or whether the National Organization should
be self-constituted, with provision for a broad nominal
membership and a Council of lesser numbers invested
with the whole management of the affairs of the
Association, elected by itself, and consequently capa
ble of self-perpetuation. The latter is the essential
principle on which the British Association is founded,
modified only by the formation of subordinate
Branches, each permitted to elect one or more mem-

bers of the general governing Council.
But the Committee appointed in 1846 to report a

plan of permanent organization at the next meeting,
after very careful consideration, rejected this princi-
ple and reported a plan of organization based entirely
upon the representative principle, with a uniform
numerical ratio to limit the number of representa-
tives, and entrusting the entire control of the business
of the Association to the regularly elected delegates
that assembled each year, instead of to any more

limited or select Council. It was claimed by those
who advocated essentially the plan of the British
Association, that the plan recommended by the
Committee, having no provision for the election of
a governing Council or any considerable number of
members, but being dependent entirely on delegates
elected annually by State and local Societies, would
lack stability and be liable soon to crumble to pieces.
On the other hand, it was claimed by a majority of
the Committee and others that the creation of a

National Organization with all governing authority
vested in a limited number of members designated as

distinctively Fellows or members of Council, elected
mainly by the Association itself, and eligible to re-

election at stated intervals, was not in harmony with
the modes of thought of our people, and would be
likely soon to engender jealousies and rivalries both
as to individuals and locations.

But much greater emphasis was placed upon the
lack in such an organization of any active and pow-
erful encouragement to the formation and support of
State and more local organizations. While simple
membership in the National Organization would be
easy of attainment, without reference to membership
in any local or State Society, one of the strongest
incentives to the formation and active support of
such societies would be lost : whereas, if member-
ship in the National Association could lie obtained
only through membership in, and election as a dele-

gate by, some regularly organized local Society, it
would be constantly acting as a powerful incentive
to the formation of such local societies in every part
of our country ; until at no distant time the great
body of the regular profession would become em-
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braced in social organizations—city, town, county,
district and State, and from which delegates duly
 elected would constitute the National Society and
make it truly representative of the profession of the
United States. It is hardly necessary to state that
the views of the Committee prevailed, and the plan
of organization proposed was adopted with but little
alteration. As there were at that time but few State
Medical Societies in existence or in active operation
in the States, provision was made for the admission
of delegates from all legitimate medical societies, and
institutions, including medical colleges, hospitals,
asylums and infirmaries.

I!ui the impulse given to the work of organization
of the profession, by the successful establishment of
the National Association, proved so efficient, that
ten years had not elapsed before State Societies which
had before been allowetl to die were reorganized, and
new ones organized in States where none had existed
before, until regular State Societies and many of a

more local character were in active operation in
nearly every State in the Union. And the same
active influence in sustaining and extending the
affiliated local societies continues until the present
time. The progress of events, however, soon devel-
oped the fact that the provision in the constitution of
the National Association admitting two delegates from
the faculty of each medical college, and one from
the medical staff of each hospital, lunatic asylum,
dispensary, etc., not only gave the medical men con-
nected with those institutions a much larger number
of delegates, in proportion to the whole number en-

gaged in them, than were allowed to the society
organizations, but it removed one of the strong
motives for them to become members and efficient
members in the societies in their own State. The
fact that these men could go directly as (in one

sense) self-elected delegates to the National Organiz-
ation and become enrolled as permanent members,
without any help from either county or State Socie-
ties, certainly removed one strong inducement for
them to give active support to the latter. Yet by
the public positions they held, it was claimed that as

teachers, and hospital physicians and surgeons, they
were preeminently qualified to impart most interest
to all scientific work in the societies of their own

localities. Hut whether conscious of the influence
of this relation upon themselves or not, the fact
became mon- and more apparent to others, until il
eventually led to an amendment of the. constitution
by which the sending of delegates was restricted to

regularly organized society organizations, thereby
requiring the members of college faculties and the

staffs of hospitals, etc., to gain admittance to the
National Association through the same channels as

the rest of the profession. To those who have been
careful observers of the progress of events the change
has not been without good results. We will reserve

the further consideration of this topic for the next
issue of The Journal. He is most wise who learns
most accurately the lessons of the past.

MENINGITIS AS A COMPLICATION OF
PNKUMONIA.

The testimony of competent observers has placed
beyond doubt the fact that lobar pneumonia is oc-

casionally, although rarely, complicated by the occur-

rence of cerebro-spinal meningitis. Immermann and
Heller, out of 30 cases of pneumonia, observed this
complication 9 times. In these the meningeal in-
flammation was of the epidemic variety, and hence
these observers accounted for the occurrence of this
complication as a mere coincidence without any
etiological connection.

They are supported in this view by M ende and
Githens. Vërneuil and Surugue, on the other hand,
explained the occurrence of the complication on the
ground of the intimate anatomico-physiological rela-
tionship existing between the lungs and the mem-

branes covering the cerebro«spinal axis. In order to
understand their explanation it should be stated that
they, in accord with other observers, recognize the
occurrence of a meningitis in the course of pneumonia
which is not epidemic, but is a simple inflammation.
This is the variety of the disease which, according to
ilugiienin occurs with considerable frequency at
Zurich, the field of his labors. In Xiemssen's Cyclo-
paedia of the Practice of Medicine, vol. 12, page 621,
he states that the percentage given by Chvostek, at
Vienna, 4 out of 220 cases, is lower than that in
Zürich. Huguenin has never witnessed epidemic
meningitis as a complication of pneumonia.

Nauwerck, in a case of meningeal inflammation
which occurred in the course of croupous pneumonia,
discovered thrombosis of the pulmonary artery, and
hence was led to conclude the complication was the
result of emboli. It is doubtless in reference to this
discovery of Nauwerck's that Ilugiienin says: "In
two of the cases in which ihe pneumonia was found
in the stage of suppuration, friable thrombi were found
in the pulmonary veins; indeed, in one case, even the
thrombi were partially broken down by suppuration.
The supposition seems warrantable that puriforni
broken-down material gets into the arterial current,
is carried by it to the pia, and there sets up purulent
inflammation," Jürgensen, in his exhaustive paper
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on croupous pneumonia in the fifth volume of Ziems-
sen's work, recognizes the occurrence of this compli-
•cation, but states that in his experience at Kiel the
diagnosis of it was found to be extremely difficult.
This he attributes to the fact that the meningitis is
likely to declare itself only by "a single group of symp-
toms." He narrates a case in which the complica-
tion was shown only by a decided and obstinate rise
of temperature which would not yield either to enor-

mous doses of quinine or the repeated resort to the
cold bath. In contrast to these foregoing Wunder-
lich, Willich and Sielewicz have noted pneumonia as

a complication of cerebro-spinal meningitis.
The latest contribution to this subject comes from

Warsaw and is by Professor Popoff. In 90 cases of
lobar pneumonia he has had 3 complicated by men-

ingitis. Two of the 3 died and were examined post
mortem. The pneumonia was in the stage of red and
gray hepatization and the meningitis was suppurative,
being in one cerebro-spinal and in the other con-

fined to the convexity. In all 3 cases the pneumonia
was protracted and the meningitis occurred from the
twelfth to the fourteenth day, and in all the symptoms
due to the complication were marked, such as head-
ache, stiffness of the neck, delirium, etc. In the final
stages loss of sensibility to pain, inability of the
pupils to react to light were noted. All set in with
•chills and headache. In all the spleen was enlarged
and the urine was found to contain albumen. There
was also paralysis of the lower extremities for a time in
the one which recovered. Popoff has collected 34
published cases of this complication, which together
with his 3 make 37 in all. He finds that 27 were

 examples of the inflammation limited to the convexity ;
while in 10 there was also spinal meningitis. This
fact speaks against the theory of Verneuil and Suru-
gue, since, if the anatomico-physiologieal proximity
of the parts was responsible for the complication, the
meningitis should in the majority of instances be
cerebro-spinal and not alone cerebral.

Popoff believes also that were Nauwcrck's suppo-
position tenable, nieningeal inflammation in connec-
tion with other affections would be more common;
whereas it is well known that emboli find their way
more frequently into the substance of the cerebrum
than its membranes. Renal disease and alcoholism
he regards as predisposing factors. Popoff attributes
the complication to the presence of micro-organisms,
v'z., the pneumonia coccus of Ptiedliinder. lie as-
sumes that in the stage of resolution these organisms
are-taken up into the general circulation and de
posited in distant parts, there to excité inllanunatioii.
In support of (his explanation he cites the fact that

their presence has been demonstrated microscopically
in the mininges as well as in other organs. Bright's
disease and other cachexiœ may be of influence in
rendering the méninges particularly sensitive to the
deleterious influence of the pneumonic poison. Pop-
off distinguishes three types of this disease: First,
the epidemic variety, which, however, has nothing in
common with the pneumonia; second, that in which
the meningitis is an accidental complication of the
pulmonary affection and is due to embolism or

otitis interna, etc. ; thirdly, the metastaticform, which
is caused by the same etiological factor as is the
pneumonia. He groups his own cases among this
last variety.

PopofPs conclusions are interesting and, if one be
inclined to endorse unreservedly the germ theory,
it is satisfactory. We are indebted for these facts
concerning Popoff's researches to the Berliner Klin-
ische Wochenschrift, vol. 2, 1886.

RECBNT PROGRESS IN THE EXTRACTION OF
CATARACT.

At the meeting of the Académie de Médecine, of
Taris, on January 5, M. Panas read an interesting
paper, on "The Recent Progress in the Operation of
Extraction of Cataract." The first factor in the
progress that has been made is, he thinks, the intro-
duction of antiseptic methods into eye surgery ;

especially when the antisepsis lias been post -operative.
So satisfactory have been the results, says ¡\1. Panas,
that surgeons have now been able to return to the
flap operation, without iridectomy; reserving the
latter for special cases.

M. Panas gives the following rules for operating :

1. Use an antiseptic sure in ils action and but slightly
irritating; 2. Carry the antiseptic liquid into every
recess of the operating field, and for this intraocular
washing should be the rule; 3. Cut a corneal Bap as

well regulated in form as in size ; 4. The toilette of
the pupillary field should be as complete as possible,
careful attention being paid to every possible source

of infection; 5. Before closing the eye operated upon
the iris should be made to contract and be completely
reduced; 6. Use a strictly antiseptic dressing, and
keep the eye at rest for a sufficient time. Panas re-

gards the i-2o,aoo solution of biniodide of mercury
as the best antiseptic thai he has yet used for these
cases. The formula which he uses is 1 litre of dis-
tilled water, 5 centigrammes of biniodide of mercury,
and 20 grammes of alcohol (90'1). The mercury is
dissolved hi the alcohol, and the solution is then added
to the water shaking violently in a huge flask, after
which it is Altered. This solution may be kept foi an
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indefinite time. It produces no irritation of the
conjunctiva, is well tolerated, save in rare cases, by
the cornea, and iris, and may even be injected into
the interior of the eye. The bichloride is a less pow-
erful antiseptic than the biniodide of mercury, and is
much more irritating.

Panas does not seem to think the objections raised
against the use of cocaine even worthy of mention.
As regards the incision for the flap, he thinks that
one taking in two to three-fifths of the circumference
of the cornea sufficient for the extraction of the
opacified lens. The puncture and counterpuncture
are always in the sclero-corneal limb. With practice
the operator will be able to make the corneal flap,
in the arc of a circle, by a single stroke of the knife.
As a rule he avoids including the conjunctiva in the
incision, in spite of the advice of von Graefe and
Desmarres, since a conjunctival llap is of no use in
the reunion of the corneal wound, and it may cause

effusion of blood into the anterior chamber, denuda-
tion of the sclerotic, etc., which may retard primary
union. As soon as the operation is finished intra-
ocular lavage is resorted to, after which a few drops
of a solution of sulphate of eserine (i-iooo) are

instilled, while a pomade of eserine and vaseline is
introduced into the conjunctival cul-de-sac. By this
means the pupil is kept contracted for twenty-four
hours, and the iris is reduced. To proceed with the
dressing, the patient is directed to close the eyes
gently, and each is covered with a linen bandage
greased with a pomade of benzoate of mercury,
which, with its antiseptic value, has the advantage of
not irritating the eye in the comparatively large pro-
portion of i1/? to loo. Dry carbolized cotton band-
ages are then superposed, layer by layer, and the
whole is then firmly fixed so as to insure immobility
of the wounded eye. This dressing is removed
every twenty-four hours, guarding against any move-

ment of the eye for three or four days. After this a

simple bandage may be used to occlude the injured
eye for two or three days. The patient is usually
well within seven days.

Besides the shortening of the time of treatment,
says Panas, the simplicity of this method is such that
he has operated on diabetic and gouty persons, and j
those in whom acute articular rheumatism or pneu-
monia have occurred after the operation without
cicatrization being retarded. In the treatment of
senile cataract, he says, he has returned to the flap
extraction without iridectomy; iridectomy being re-

served for exceptional cases. Those who are inter-
ested in this subject would do well fo read, in con-

nection with the views of M. Panas, here presented, j

the valuable contribution of Dr. J. W. Thompson,
on the " Flaj) Extraction of Senile Cataract," which
appeared in The Journal of February 20. Panas's
paper may be found in the Bulletin de I'Academic
de Médecine, No. 1, 1886.

YELLOW FEVER INOCULATION.
We learn that Dr. Irving A. Watson, of Concord,

N. H., has recently received from Dr. Domingos
Freiré, of Rio de Janeiro, a report on the inocula-
tion for the prevention of yellow fever. He has per-
formed more than 6,000 vaccinations, and not a single
person has contracted the disease, although many
of them lived in the midst of the epidemic and some-

acted as nurses for those ill with it. Between Janu-
ary and August, 1885 he vaccinated, in Rio de Janei-
ro while the disease prevailed, 6,051 individuals, not
one of whom was sick. Of the whole number, native
and foreign, 2,282 were less than 20 years old. In-
the district where 3,051 were vaccinated, 166 lived in
houses where from one to five fatal cases occurred,
and 279 unvaccinated persons died. These vaccina-
tions were practiced in the most unhealthy quarters
of the city, which epidemics of yellow fever have
habitually ravaged.

Though no one has yet shown that Dr. Freire's fig-
ures are false, or his methods erroneous, some of our

contemporaries have commenced a crusade against
him in which epithets are misused for arguments. A
Commission of competent medical men, two of whom
will be officers of the Government, has been proposed
to investigate the matter; and until that Commission
reports it would be just as well to let the matter rest
sub judice.

A New Medical Journal.—We have received
the prospectus of a new journal called The Neuro-
logical Review, to be edited by J. S. Jewell, M.D.,
of Chicago, and published by Rand, McNally & Co.,.
monthly, containing not less than 48 pages—with de-
partments for original and selected articles, editorial,
and reviews. As its name imports, the journal will
be devoted to the interests and advancement of the
neurological department of medicine. Dr. Jewell
established and edited the well-known Journal of
Nervous and Mental Diseases for several years with
unusual ability, and we commend his present enter-
prise with pleasure, well knowing that whatever he
promises he will more than fulfil. The first number
of the new journal is to appear between the fifteenth
of April and the first of May. All communications
on the subject may be addressed to J. S. Jewell,
M.D., No. 1239 Wabash Ave., Chicago, 111.
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